PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
ATTORNEY DOCKET NO. 60001.296US01 



MS DOCKET NO, 305244.1 



As a belcnv named inventoi^ I hereby dec^ 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am Qie original, first and sole inventor (if ortly one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of (he subject matter which is claimed and for which a patent is sought on the invention 
entitled: STORING DOCUMENT HEADER AND FOOTER INFORMATION IN A MARKUP LANGUAGE DOCUMENT 
the specification of which is filed herewith unless the following box is checked: 

□ was filed on as US Application Serial No. or PCT Inteniational Application 

Number and was ametuied on (if applicable), 

I hereby state tfiat I have reviewed and understood the contents of the above-identified specification, including ft\e claims, as 
amended by any amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to 
patentability as defined in 37 CFR 156. 

Foreign AppKcation(s) and/or Claim of Foreign Priority 

I hereby daim foreign priority benefits under Title 35, United States Code Section 119 of any foreign application(s) for patent 
or lnventor(s) certificate listed below and have also identified below any foreign application for patent or inventor(s) 
certificate having a filing date before tihat of the application on which priority is claimed: 



COUNTRY 


APPUCATION NUMBER 


DATH FILED 


FRIDRrry CLAIMED UNDER 33 VSXL 119 








^YES: NO: 








iVES: NOt^, 



POWER OF ATTORNEY: 

As a named inventor^ I hereby appoint the following attomey(s) and/or agent(s) associated; with 

Customer Nb« 27488 



to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Send CoxxcBpomlence to: 
Joshua W.KofVtt 
ConbclNaine 
MexduBit^ Gould F.C 
P.O. Box 2903 

Miimeaiioiia,MN 5S4024»03 



Contact Naijie: Joahua W. Koiver 
Contact Phme NumbeR 20&342.6257 



DECLARATION AND POWER OF ATTORNEY f 
ATTORNEY DOCKET NO. 60001.296US01 



MS DOCKET NO 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made witl| the knowledge ttiat willful false 
statements and the like so made are punishable by fine or imprisonment or both, under.Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventon Brian tones 
Resldeficgi Redmond. WasMnff ton 

FdSt Office Addresg: 106S0 181st Avenue NE^dmond. Washington 98052 



in^tSx^^^^MrT 



Full Name of biventon Robert LiWe 
Residence: Redmond, Waahine ton 

Post Office Address: 21007 NE llTlh Street Redmon d, Washin^n 98053 




22. 



Inventor's Signatuxe 

Fnll Name of Inventor: Mardn Sawidd 
Residence: Kirldand. Washin^n 

Post olSce AddreMKtS062nd Sbeet. KiridaiuL Washlngfam MOaa 




Inventox^s Signataie 



Full Name of Inventon Daniel Robert Snvder 
Residence: Bellevue, Washing toi l 

P St OfBcg Addtesss 2110 167fli Avenue SE. Bellevue, Washing 98008 
Inventor's Signature 



Full Name of Inventon AndtewBiahop 
Residences Redmond. Waahmn^ 
Post Office Address; 3228 




Inventox^s Signature 



ITSgai AvenueNffr°r1ni 



ond. Washin gton 98^5^ 



CitizenslupilSA 



censl^p: 



Date 



I 



Citizenship: IjSA 




Date 



atizenship; USA 



riala 



